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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Title 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


Steiner 


Improved Bone Tendoi 


X-9360 


I hereby appoint: 

□ Practitioners at Customer Number 
OR 


P!^ Customer 
Number Bar Code 
LaMhere 


Name 




John S. Hale 

25,209 

Jim W. Gipple 

18,906 




as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change tiie con-espondence address for the abovendentlfied application to: 
LJ The above-mentioned Customer Number. . 
Off 

Practitioners at Customer Number 

OR 


Place Customer 
Number Bar Code 
Labethere 


X 


Finn or 

Individual Name 


Address 


GIPPLE & HALE c/o John S. Hale 


6665-A Old Dominion Drive 


Address 


City 


McLean 


State! VA 


Zip I 22101 


Country 


US 


Telephone 


(703) 448-1770 


Fax I (703) 448-7780 


I am the: 
13 Applicant/Inventor. 

I~l Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBt96). 


SiGNATURE of Appficant or Assignee of Recoiti 


Name 


ARXHUR A, GERT. 




Signature 


Date 


NOTE: SignatijfBS of ail the inventors or assignees of record of the entire interest or their repres©ntative(s) are required. Submit multiple 
forms If more than one signature is lequired, see below*. ^ / r 
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Group Art Unit 


Examiner Name 


Attorney Docket Number 


Steiner 


Improved Bone Tendo i 


X-9360 
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I hereby appoint: 

□ Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


Name 




John S. Hale 

25,209 

Jim Gipple 

18,906 




as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the conrespondence address for the above-identified application to: 
Q The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 


OR 


Place Customer 
Number Bar Code 
Label here 
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Firm or 

Individual Name 


Address 


GIPPLE & HALE c/o John S. Hale 


6665-A Old Dominion Drive 


Address 


City 


McLean 


Country 


State VA 


US 


Zip 22101 


Telephone 


(703) 448-1770 


Fax I (703) 448-7780 


I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed, (Form PTOISBI96), 
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Under the Papenyork Reduction Act of 1 995. no persons are required to respond to a coilection of information unless it contains a vafid OMB control number 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


Declaration Declaration 
Submitted OR Submitted after initial 
witli Initial FHIng (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


Rrst Named Inventor 


X-9360 


STEINER 


COMPLETE IP KNOWN 


Application Number 


Filing Date 


Art Unit 


E)^mlnerName 


As the below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated betow next to my name. 

I believe I am the original and first inventor of the subject matter which Is claimed and for which a patent Is sought on the Invention entitled: 


IMPROVED BONE-TENDON-BONE ASSEMBLY WITH ALLOGRAFT BONE BLOCK 
AND METHOD FOR INSERTING SAME 


the specification of which 
is attached hereto 


(Tf&e of the invention) 


□ 


OR 


was filed on (MM/DD/YYYY) 


as United States Application Number or PCT International 


Application Number 


and was amended on (MM/DD/YYYY) 


(if applicable). 


l^^^.^ * T^'t^ 31^ understand the contents of the above identified specification, including the claims, as amended by 
any amendment spedncally refsned to above. ' - * j 

L^«nl^«i®'^^® information which Is material to patentability as defined in 37 CFR 1 .56, Including for continuation-in-part 

fn&^;?lffi7iaraa^^^^ the date of the prior application and the nalonal or PCT 


][^byc|mfo^ 

breeder's nghts certficatejs , or 365(a) of any PCT international application which designated at least one country other than the United 
istates of Amenca, listed below and have also identified below, bv checkinn th#» hnv anv fnreinn annii/^+iftn fr>r r%o+^f i^^^^+^r^c, 


cjtefoVof K^^^T^i^l:liL..\^^^ 1 ' u . <i\i\jn\^\}un wnicn aesignaiea ai least one country other than the United 

States of Amenca. listed l>eiow and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
e(s), or any PCT international application having a filing dale before that of the appHcatPon on which priority Is 


breeder's rights certificate( 
claimed. 


Prior Foreign Application 

Numlieifs) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 


YES 


NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ 
□ 
□ 

□ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


[Page 1 of 2] 

fJi^l!? ^"^^^ statement: This fomfi is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
?n9?5"°Sn 2nr«K^2!^/«o®5o''J^^ ^^^^^^ ^^'e' Informatton Officer. U.S. Patent and Trademark Office, Washington. DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. ^20231 
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DECLARATION — Utilitv or Desian Patent Annlicatinn 

nsvw^M^ ^it 1 1 T J. I 1 Custonifir Numbsr ■ i 

Dimct all correspondence to: Q or B^cSdeUbel OR ^ ConBspondence address betow 

Name John S. Hale c/o Gipple & Hale 

Address 6665-A Old Dominion Drive 

ci^ McLean 

State VA 

ZIP 22101 

Country US 

Telephone 703-448-1770 

Fax703 448-7780 

J^H^L^^^L^^^ made herein of my own knowledge are true and that all statements ma< 
m^Ho ^ ^^JS^f} statements were made with the knowledge that wfllful false 
unKHlf!2£""'^^ ^""^ impnsonment, or both, under 18 U.S.C. 1001 and that sGch willful felse stai 
validity of the application or any patent issued thereon. 

ie on information and belief 
statements and the like so 
ements may jeopardize the 

NAME OF SOLE OR FIRST INVENTOR : 

Qj A petition has been filed for this unsigned Inventor 

Given Name 

(first and middle f if any»7 ANTON J.^ 

Family Name 

orSumame STEINER 

ssr /Z:^yAr~ — 


Residence: City Wharton 

State N J 

Country US 

Citizenship OS 

Maiing Address 26 W. Lake view Trail 


City Wharton 

state N J 

ZIP 07885 


NAME OF SECOND INVENTOR: Q A petrUon has been filed for this unsiqnei 

i Inventor 

Given Name 

{first and middle [If any]) ARTHUR A, 

Family Name 

orSumame GERTZMAN 



Date 

Residence: City StOny Point 

State NY 

Country 

Citiigenship 

Mailing Address 34 Pierce Drive 


City stony Point 

State NY 

ZIP 10980 

Country US 

LJ Additional inventors are being named on the supplemental Additional lnventor{s) sheet(s) PTO/SB/0 
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